After dorsal radiation to a human-equivalent-dose of 66.67 gray and a recovery period, 2x8-cm cranially based dorsal flaps were created. Twice daily GHK-Cu (test) or Eucerin (control) was applied for 10 days. Animals were euthanized, digital images of flaps were taken, and harvested tissues were stained for vascular endothelial growth factor (VEGF).
Head and Neck Surgery Endoscopic Endonasal Nasopharyngectomy in Selected Cancers
Mario Turri-Zanoni, MD (presenter); Paolo Battaglia, MD; Andrea Bolzoni Villaret, MD; Stefania Gallo, MD; Piero Nicolai, MD; Paolo Castelnuovo, MD Objective: 1) To describe the different surgical techniques for nasopharyngeal endoscopic resection (NER) and 2) to support the efficacy of the endoscopic endonasal approach in the management of selected primary and locally recurrent nasopharyngeal tumors (NPTs).
Method: NER was tailored to the NPT extension and classified as follows: type-1-NER, resection of the posterior nasopharyngeal wall; type-2-NER, resection superiorly extended to the sphenoid; type-3-NER, transpterygoid approach to the postero-lateral nasopharyx with removal of pterygoid plates and Eustachian tube, under control of parapharyngeal-petrouscavernous segments of the internal carotid artery.
Results: From 1997 to 2011, 36 consecutive patients with primary (9 cases) or locally recurrent (27 cases) NPTs underwent an NER with curative intent. The lesions were staged (7th edition AJCC staging system) as follows: stage-I, 16 (44.4%); stage-II, 3 (8.3%); stage-III, 13 (36.1%); and stage-IVA, 4 (11.1%). Type-1-NER was performed in 6 cases, type-2-NER in 12, type-3-NER in 16, and bilateral extended type-3-NER in 2. No perioperative mortality or complications were observed. Postoperatively, 11 patients received intensity-modulated radiation therapy, with or without chemotherapy. Follow-up ranged from 2 to 173 months (mean, 38 months). Five years overall, disease-specific and disease-free survivals were 75.1 ± 9.13, 80.9 ± 7.79, and 58.1 ± 14.8, respectively.
Conclusion: NER is a safe, feasible, and minimally invasive surgical approach to manage selected primary and locally recurrent NPTs. Our preliminary outcomes are promising, with local control rates comparable to those of conventional open procedures. Larger case series and longer follow-up are needed to validate the reproducibility and efficacy of the technique.
Head and Neck Surgery
Endoscopic Skull Base Reconstruction: lesson from 420 Cases Stefania Gallo, MD (presenter); Apostolos Karligkiotis, MD; Mario Turri-Zanoni, MD; Luca Volpi; Fabio Ferreli; Andrea Pistochini, MD; Paolo Castelnuovo, MD Objective: The ability to repair skull base defects resulting from the treatment of different skull base diseases has been a major challenge over the past decade. Aims of the study are to define different endoscopic techniques of reconstruction, focusing on their evolution, and evaluate their efficacy and indications, analyzing their failures.
Method: All cases submitted to endoscopic skull base reconstruction from 1995 to 2011 were divided into group A: patients treated for traumatic or non-traumatic CSF-leaks and group B: patients treated for skull base tumors. Patients were fully investigated prior to surgery with endoscopic evaluations and neuroimaging, eventually associated to other in-depth examinations.
Results: 420 patients underwent endoscopic skull base reconstruction: 263 in group A and 157 in group B. Primary closure was achieved in 251/263 cases of group A (95.4%) and in 143/157 cases of group B (91.1%). In 26/420 failures (6.2%) revision surgery reached an effective secondary closure of the defect in 100% of cases. Autologous materials were preferred for grafting in both groups, with prevalence for intranasal epithelial and connective tissues (mucoperiostium, bone, cartilage) in group A and for extranasal connective tissue (fascia lata) in group B. Vascularized flaps were employed in selected cases. Indications and details of each technique are provided.
Conclusion:
The endoscopic technique should be considered a favorable, safe, and minimally invasive procedure for skull base reconstruction with effectiveness rates comparable to external approaches. Failures were related to mistakes in the choice of materials and reconstructive technique, based on the site of the defect and the biology of treated lesions.
